THE DIVISION OF HEALTH OF MISSOUR! 1
o- 200 FILED MAY 26 1955 STANDARD CERTIFICATE OF DEATH 17076

1o 45 State File No.. it ciereivesssssssasm
'BIRTH NO. = RE&. DIST. WO, _BJ_B_ PRIMARY REG. DIST. "010.0.3_ Registrar's No._.,_....ia,gnj....
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Joceassd lived. If institution: residents before
a. COUNTY a. STATE b, COUNTY admission).
MISSOURI -
b, CITY (If outcide corpurate Umits, write RURAL and give ¢, LENGTH OF ¢. CITY . 4. 1s Residence within Limits of o
OR e en township) A thisplage) OR " m ity corporated town?
Town  8T5TLOUIS FWEERE|  roun ST.LOUIS i G
d. FULL NAME OF (it not in hoapital or institution. give streot address or loeation) STREET {1t rursl, gdve loeation) .5/
HOSPITAL OR ADDRESS dz
Nermirion  ST. LOUIS CITY HOSPITAL 23 712a Lafayette AT /D
, ME . (Fi . 2
3 DPJE%EAS%FE) a. (First) . b. (Middle) c. (Last) 4. Dé'r[:'E (Month) {Day) (Year)
(Topeor Print) _ HUSTON TREADWAY oEarH  MAY 14, 1955
5. SEX Ci 6. COLOR OR RACE | 7. MIADROR\'!'ED NfVEECHESRR!ED. |_8. DATE OF BIRTH 9, AGE (Il:hye;n L‘IF UNDER 1 YEAR | O° UADER 14 MRS,
peci t b ¥ onths | Days { Hours | Mia.
Male te Widowed " | 7-22-1887 Iy |
10a. USUAL OCCUPATION (Give kiodof work | 100, KIND OF BUSINESS OR IN- | !l. BIRTHPLACE .. , o
dons during mwtolwurkin]lﬂo,.:.nnu :e:;:ri) DHSTRY (Civy and State or Foreign Countrvl q IZCSITI%EN ?FWHAT
Laborer - Retired Missouri YA,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR Wi{FE
~James Treadway _ fnknown Deceased
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURKI'(;’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unkoowa) | (If yes, xive war or dates of service) .
No James Treadway,3969 Folsom
18- CAUSE OF DEATH * .- - ..MEDICAL CERTIFICATION,  _ , . ’ INTERVAL BETWEEN
K . . . - . ONSET AND DEATH

Enter only onecauseper | b DISEASE OR conomon
Hae for (&), (b3, and (o | DIRECTLY LEADING TO DEATH*(ay

*This does not mean ANTECEDENT CAUSES fi E : c./
the made of duing, such | Morbid conditions, if any, gising PUE TO (b) MJ
as heart fatlure, asthenin, |, rise o the above cause (a) ating

‘dte. It means the dig. | the underlying cause last. 5 5 )
case, infury, or complica- DUE TO (¢} _M___

tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS

’ "7 | Conditiona contributing to the death but not '
| _related to the direate o7 condition causing death.
19a. DATE OF OP%'%A}{ 19k, MAJOR FINDINGS OF OPERATION n ’ | AUTOPSY?

YESE NDD

UNFADING BLACK INE—MAKE A PERMANENT RECORD

' 2)a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY to.x..in orabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
' SUICIDE homa, farm, factory, strest. office bldg., et0.) . )
; HOMICIDE . ..
! 21g. TIME (Month) (Day} (Vesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" . : WHILE AT HOT WHILE E
INJURY WORK AT WORK 5?7 O

| 2. I hereby certzfy that I aitended the deceased from fo_H=14=58 19 that I last saw the deceased
alive on 5=14=85__ __ , and {hal death occurred at A_I_QQR_ o from the causes and on the date siated above.

[3n lGNATURE. (Degree or title 23b. ADDRESS - 23:. DATE SIGNED
2. /(W 1515 Lafavette Arenue . 5-14-55

RLIAL. CREMA. | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOC.ATION {City, town, or county) {BLate)

%‘1”"" May 17,1955} Lakewood Yark Ceme. St.kouls County, Mo.
ISTRAR'S SIGNATURE . 5. FUNERAL DIRECTOR'S SIGNATURE ADDRE 85
M }/ Mclaughlin B.H.,Inc, 2301 Lafayette

(Livensed Embalmer’s Staterment on Reverse Side)

WRITE PLAINLY—USING




S ——— ———————

e re——————re—— e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, or by

working under my personal supervision..

Student... ... ...
Signature of Student Embalmer

Licensed Embalmer No, yé

P. O. Addrtiss... 'A‘“

Note: The above MUST BE SIGNED BY THE LICENSED I:ZMBALMF:R in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ¥ this body is not embalmed, fact should be so stated above. .



